[Sedation with sevoflurane for magnetic resonance imaging in pediatrics: retrospective study of 5864 cases].
To evaluate the use of sevoflurane for sedating pediatric patients undergoing magnetic resonance imaging studies. Data were extracted retrospectively from the records of 5864 pediatric patients (aged 0-18 years) who had undergone magnetic resonance imaging studies in our hospital from 1999 to 2004. Sevoflurane was usually administered at high concentrations of up to 7% on induction; after 2 minutes the concentration was reduced. The patient, breathing spontaneously, was kept sedated with a sevoflurane concentration of 1.5% to 2% in a mixture of 50% nitrous oxide and 50% oxygen. Optimal sedation was achieved in 5789 (98.72%) of the cases treated. Complications included 11 episodes of vomiting, 53 cases (0.9%) of mild respiratory depression, 6 cases of severe respiratory depression on induction, and 5 cases of agitation. There were no cases of prolonged sedation. Sevoflurane is useful for sedating pediatric patients in the setting of this study. Induction is rapid and gentle, and maintained sedation is constant, stable and homogeneous. Awakening and recovery are rapid, and the incidence of complications low.